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The teaching of public health on a comprehensive basis to medi-
cal students is a relatively new undertaking. In most of the schools
of this country preventive medicine and public health, getting away
as they did to a late start, are tending to pass through the same slow
natural course ofdevelopment as that followedbyclinical medicine'.
Actual clinical experience and "case studies" under adequate super-
vision were found to be essential to a proper training in medicine;
they are equally important in training in public health. Yet, as
recently as 1931, at a meeting of the Association of American Medi-
cal Colleges, Leathers reported on a study of the programs in the
medical colleges and concluded that, "In only a small number of
schools does it'seemthat abroadconcept ofpublichealth isdeveloped
or that the subject is being treated in a manner commensurate with
its great importance." While progress has been made, the methods
and scope of instruction still vary considerably3.
Increasing recognition of prevention as the key-note in the prac-
tice of modern medicine led to the establishment at Yale, in 1915,
of the Department of Public Health as a basic division of the School
of Medicine. Yale offers many advantages for the development
of such a program. The departments of the medical school are
immediately adjacent to the hospital and the outpatient department.
There is cooperation between departments and with the health and
social agencies of the community. Instruction in public health is
stimulated because all other departments teach preventive medicine;
the clinics are especially valuable.
A conception ofthe public health program and an understanding
of the interrelationships in our huge social system are necessary
parts of the equipment of a physician who is to play an active role
in community life and become what Osler termed a "trusted family
counsellor." Efforts to devise practical methods of helping medical
students to secure a better understanding of the backgrounds of the
people with whom they work, of the various community resources
available, and of the relation of the physician to the total situation
led, in 1929, to the development at Yale of clinical-public health
* Based on a paper read before the Yale Alumni in Medicine, New Haven,
February 22, 1935.YALE JOURNAL OF BIOLOGY AND MEDICINE
case conferences. Incidentally, a further step was taken in 1935
with the introduction of a series of lectures, primarily for medical
students, on the "Social Aspects of Medicine." This teaching ex-
periment involves the participation, through case studies substituted
for health surveys, of all the clinical departments of the medical
school, the social service divisions of the hospital, and many health
and social agencies of the community. The plan has been used in
modified form at Vanderbilt and at Syracuse Universities, and for
teaching Psychiatry at the University of Louisville'.
The course "Principles of Public Health," as offered in the sec-
ond clinical year, presents those facts about water and milk supplies,
waste disposal, and industrial hygiene which the average physician
should know. The chief aims, however, are: to summarize the scope
and organization of services designed to supplement the activities of
the private physician, to review what the student has learned during
the previousthreeyearsofhisrelations tothecommunity, andtoshow
him the part that he, as a physician, can take in connection with such
problems as diphtheria, malaria, child hygiene, tuberculosis, syphilis,
and mental hygiene. If public health developments proceed with
the cooperation, understanding, and support of the medical profes-
sion, and if divergent views are discussed in joint conferences, public
health and the practice of medicine may advance as allies in a com-
mon cause .
The medical student enters the wards in his first dinical year
and becomes actively interested in dispensary work in his second
clinical year. The purpose of the case studies is to give a clearer
conception of the varied factors underlying the immediate acute con-
dition of illness or incapacity, seen in the dispensary or hospital, and
especially to provide opportunity to consider the causes operative in
a given case and the methods by which the illness might have been
prevented. Such a plan includes a study of community resources for
meeting various situations-medical, nursing, clinical, social service,
and the like-all parts of the broad problem of public health.
Specifically, the cases are selected to illustrate ten major problems,
each formingthe subject of a case conference, as follows:
Communicable diseases Nutrition
Tuberculosis Rheumatic fever
Syphilis and gonorrhea Industrial hygiene
Prenatal and obstetrical care Mental hygiene
Child hygiene Surgery (cancer and orthopedics)
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At the beginning of the year, each student is given an oppor-
tunity to express his preference as to the type of case he wishes to
study. Some have seen in the dispensary or the hospital patients
in whom they are interested. Cases are then discussed with the
physicians in charge of the various clinics and with the director of
medical social service to insure a representative selection suitable for
this type of study. Ultimately each student is assigned one case,
at the same time being cautioned to avoid situations that might
embarrass the agencies dealing with the case or that might reflect in
any way on the work. The plan of follow-up is discussed and refer-
ence is made to the value to the general practitioner of an under-
standing of human relationships as shown by a first-hand study of
the conditions in the family life of the patient.
The procedure in general, after a case assignment, is as follows:
1. The medical history is read and discussed with the physician. If
known to medical social service, the case is discussed with the worker con-
cerned, who interprets the social history and helps prepare a plan for the case
study.
2. Check is made, through the history and the social service exchange,
of the welfare agencies interested in the family.
3. Conference is held with representatives of the agencies most con-
cerned, as, for example, with the public health nurse of tie district or the
personnel supervisor of the industry.
4. Visit is made to the home to gain a better understanding of the family
and the home environment. Sometimes repeated visits are made.
5. The material is summarized and final interviews are held with repre-
sentatives of the clinic and the public health and social service departments.
6. The case report is presented by the student at a clinical-public health
conference attended by the members of the class and representatives of the
various agencies and departments concerned.
When the case is known to medical social service, the home visit
is arranged by the social worker and the family is prepared for the
visit. Likewise, the purpose of the visit to an agency is explained
when the appointment is made for the student's interview. On the
home visit, the families interviewed are generally responsive and
give the students much information regarding living and working
conditions, histories of previous illnesses in the family, and agencies
which have rendered service4. The agencies in turn have given
excellent cooperation. The student considers the problem of pre-
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the likelihood of the disease or accident in question, and what steps
the board of health, the employer, the clinic, the visiting nurse asso-
ciation, or the mental hygiene society have taken or might have
taken, to prevent it or to care for it. In other words, the student is
asked to work from the condition of the individual disease back to its
underlying causes and out to the entire community machinery for
prevention and treatment as applied to the disease in question.
The cases are reported in accordance with a schedule which con-
forms to the topics of the lectures given in the course and provides
for similar problems to be presented at the same period. For
example, the tuberculosis cases are reviewed directly following the
lectures on this subject. Present at such a conference is the health
officer, the dinical instructor concerned primarily with tuberculosis,
the clinic nurse, the tuberculosis nursing supervisor of the visiting
nurse association, and the director of medical social service, together
with the staff of the public health department.
By this time the students have usually acquired considerable
information regarding the patient and family, the disease condition,
and the problems involved in prevention and treatment. This is
more illuminating because of visits to the family and to the agencies
concerned. Following the case reports on a given subject, the
specialists in the field under consideration participate in the discus-
sion, correcting any erroneous impressions, summarizing outstand-
ing features, and rounding out the picture.
Among the questions usually asked after a case is reported are
the following: How could this condition have been prevented?
After the condition developed, were the proper steps taken for its
detection and amelioration? What can be done about the situation
at present? How far are the community resources adequate to meet
situations of this kind?
The students become impressed with the fact that frequently
the condition of a patient who comes for medical advice or treatment
is only an end-result of some earlier symptom or condition. In
many cases the condition that prompted a patient to come to the
clinic or to a physician is less serious than is some other problem of
the patient, or of his family, that may be subsequently disclosed.
Some knowledge is also gained of the varying characteristics of dif-
ferent racial and social groups. Fundamental prevention is empha-
sized and vital contact is made between the patient in the dispensary
or hospital and the preventive and ameliorative machinery of the
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community. At the conclusion of an annual series of case reports,
the students have become familiar with the community health and
welfare resources and with many problems of human relations.
They are also impressed with the amount of important information
which community agencies have compiled through the years on
individuals and their families. Facts are secured to supplement the
initial history taken in the hospital or clinic. Cordial relations be-
tween patients and clinics are stimulated. Through the broadened
perspective, it is believed that the students later in their private prac-
tice will approach their patients more constructively and will also
participate in a more practical manner in preventive medicine.
Weir Mitchell once stated that the true rate of advance of medi-
cine is not to be tested by the work of individual men but by the
practical capacity of the mass, and a measure of national medical
progress may be roughly gauged by observing the status and devel-
opment of the country doctor. In relation to the background of the
patients whom he served the country doctor had certain character-
istics and concepts which were significant and are worth fostering.
The physician, however, one day found himself in a changing society,
in the midst of an industrial world, where medicine was not an inde-
pendent phenomenon, but an active part of a great complex of forces.
Sigerist suggests that the people of each generation place an in-
creasingly higher value on medical service, but consider them-
selves, as patients, as important factors as are the doctors. In
consequence, the medical profession conforms to the social system
of which it is a part. Furthermore, the application of knowledge,
as well as its acquisition, is essential, and the possibility of application
depends upon many conditions outside of medicine itself.
In "The Master-Word in Medicine," Osler's messageto students
is of interest?:
The practice of medicine is an art, not a trade; a calling, not a business;
a calling in which your heart will be exercised equally with your head. Often
the best part of your work will have nothing to do with potions and powders,
but with the exercise of an influence of the strong upon the weak, of the
righteous upon the wicked, the wise upon the foolish. To you as the trusted
family counsellor, the father will come with his anxieties, the mother with
her hidden griefs, the daughter with her trials, and the son with his follies.
Fully one-third of the work you do will be entered in other books than
yours. Courage and cheerfulness will not only carry you over the rough464 YALE JOURNAL OF BIOLOGY AND MEDICINE
places of life, but will enable you to bring comfort and help to the weak-
hearted, and will console you in the sad hours when, like Uncle Toby, you
have "to whistle that you may not weep."
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